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INTRODUCTION
In	 India,	 around	 200	 species	 of	 snakes	 are	
found	 and	 which	 constitutes	 approximately	 10	
percent	of	worlds,	total	snake	population.	Snakes	
in	most	parts	of	 the	country	are	worshipped	but	
they	 also	 get	 stricken	 due	 to	 unawareness	 and	
fear	 amongst	 people.	 The	 present	 study	 reports	
successful	 surgical	 removal	 of	 necrosed	 tissue	
mass	 with	 venom	 gland	 in	 a	 rescued	 common	
Indian	spectacled	cobra	(Naja naja).		N. naja	is	an	
endangered	 species	 under	 schedule	 II	 (Part	 II),	
Indian	Wild	life	(Protection)	Act,	1972.
AIMS AND OBJECTIVES
The	 objective	 of	 this	 work	 was	 to	 describe	
surgical	 removal	 of	 necrosed	 venom	 gland	 with	
soft	tissue	mass	and	post	operative	treatment	and	
management	in	an	injured	Indian	cobra.
MATERIALS AND METHODS
One	injured	cobra	about	5ft	long	and	2.5	kg	in	
weight	was	rescued,	trapped	in	a	cage	and	brought	
to	 the	 Veterinary	 Clinical	 Complex.	 The	 snake	
was	 restrained	 inside	 a	 snake	 tube	 for	 clinical	
observations.	 Careful	 observations	 revealed	 that	
there	was	a	protruded	necrosed	venom	gland	with	
soft	tissue	mass	in	the	left	side	(Fig.	1)	and	suggested	
for	 surgical	 intervention.	 For	 anaesthesia,	
ketamine	 hydrochloride	 (50mg/kg	 IM;	 Themis	
Medicare,	 India)	was	 injected	 intramuscularly	 at	
dorsal	apaxial	muscle.	The	mouth	alongwith	gland	
and	tissue	mass	were	washed	with	10%	povidone	
iodine	oral	solution	[®Win	Medicare,	India]	after	
5	min.	of	anaesthesia.	The	necrosed	venom	gland	
with	 tissue	 mass	 was	 ligated	 with	 2-0	 chromic	
catgut	(Alworth	et al.,	2011).	Surgical	incision	was	
given	 to	 remove	 the	whole	 ligated	mass	 (Fig.	 2).	
Surgical Removal of Necrosed Venom Gland in 
Indian Spectacled Cobra (Naja naja)- A Case Report
Rohit	RAJ1,	Prasenjit	MUKHERJEE2*,	Shubhamitra	CHAUDHURI3,	Siddhartha	BASU4,	Uttam	DATTA5
1	M.V.Sc	Scholar,	Department	of	Veterinary	Gynaecology	and	Obstetrics,	W.B.U.A.F.S.,	Kolkata,	India;	
2	Department	of	T.V.C.C.,	Faculty	of	Veterinary	and	Animal	Sciences,	W.B.U.A.F.S.,	Kolkata,	India;	
3	Department	of	T.V.C.C.,	Faculty	of	Veterinary	and	Animal	Sciences,	W.B.U.A.F.S.,	Kolkata,	India;	
Department	of	Veterinary	Gynaecology	and	Obstetrics,	Faculty	of	Veterinary	and	Animal	Sciences,	
W.B.U.A.F.S.,	Kolkata,	India	
5	Department	of	Veterinary	Gynaecology	and	Obstetrics,	Faculty	of	Veterinary	and	Animal	Sciences,	
W.B.U.A.F.S.,	Kolkata,	India	
*	corresponding	author:	vetprasenjit@gmail.com 
Bulletin	UASVM	Veterinary	Medicine	74(1)	/	2017,	
Print	ISSN	1843-5270;	Electronic	ISSN	1843-5378
DOI:10.15835/buasvmcn-vm:	12307
Abstract
An	 Indian	 spectacled	 cobra	 (Naja naja)	 with	 necrosed	 venom	 gland	 along	 with	 soft	 tissue	 mass	 was	
successfully	removed	surgically	under	general	anesthesia	by	ketamine	hydrochloride	(50	mg/kg).	Post	operative	
care	and	management	were	performed	by	keeping	the	animal	in	captivity.	Inj.	Enrofloxacin®	(10mg/kg)	and	Inj.	
Meloxicam®	(0.2mg/kg)	were	administered	post	operatively.	The	snake	was	set	free	in	the	wild	after	complete	
recovery.
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Skin	 wound	 adjacent	 to	 the	 gland	 was	 repaired	
using	braided	silk	No.	1-0	with	simple	interrupted	
suture	 pattern	 (Fig.	 3).	 The	 snake	 was	 injected	
parenterally	 with	 enrofloxacin	 (10mg/kg	 IM;	
Pfizer	 Animal	 Health	 India	 Ltd)	 for	 consecutive	
5	 days	 and	 2	 applications	 of	 Inj.	Meloxicam	 (0.2	
mg/kg	IM;	Intas	Pharmaceuticals	Ltd.,	India)	were	
administered	 in	 every	 48	 h	 interval	 to	 achieve	
analgesia.	 Snake	 was	 kept	 in	 captivity	 upto	 15	
post-operative	 day	 and	 fed	with	minced	 chicken	
meat	soaked	in	glucose	during	this	period.	There	
was	 uneventful	 recovery	 and	 skin	 suture	 was	
removed	10	days	postoperatively	(Fig.	4).
RESULTS
Injection	 ketamine	 hydrochloride	 (50	 mg/
kg)	 produced	 smooth	 induction	 of	 anaesthesia	
within	 5	 min.	 Post-operative	 treatment	 with	
inj.enrofloxacin	 (10	 mg/kg)	 as	 antibiotic	 for	
consecutive	5	days	and	inj.	meloxicam	(0.2	mg/kg)	
as	analgesic	for	2	days	resulted	complete	recovery	
to	 the	operated	snake.	The	snake	was	given	new	
lease	of	life	and	set	free	in	its	natural	habitat.
DISCUSSION
The	 reason	 for	 venom	 gland	 trauma	 and	
necrosis	in	this	case	may	be	due	to	fight.	Complete	
surgical	 removal	 of	 venom	 gland	 in	 poisonous	
snake	 has	 not	 been	 reported	 previously	 in	
India.	 For	 anaesthesia,	 ketamine	 hydrochloride	
@	 40-80	 mg/kg	 IM	 may	 be	 used	 as	 injectable	
anaesthetic	 as	 it	 produce	 peripheral	 analgesia	
as	well	as	 tranquilization	 in	snake	(Benett	1996;	
Bouts	 and	 Gasthus	 2002).	 In	 present	 study,	
Fig. 1. Necrosed	venom	gland	with	tissue	mass	in	
Indian	spectacled	cobra	(Naja	naja).
Fig. 2.	Oral	cavity	after	surgical	removal	of	necrosed	
venom	gland	with	tissue	mass.
Fig. 3. Skin	sutured	after	surgical	removal	of	
necrosed	venom	gland	with	tissue	mass.
Fig. 4.	Complete	healing	after	surgical	removal	of	
necrosed	venom	gland	with	tissue	mass.
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ketamine	hydrochloride	(50	mg/kg;	IM)	produced	
desirable	analgesia	and	the	snake	recovered	after	
90	 min.	 that	 corroborated	 with	 the	 findings	 of	
Bennett	 (1991).	 Use	 of	 enrofloxacin	 was	 found	
to	be	 effective	 to	 control	 bacterial	 infection	 as	 it	
has	 activity	 against	 gram-negative	 organisms	
implicated	in	serious	infectious	diseases	of	reptile	
species	with	a	rapid	and	concentration-dependent	
bactericidal	 effect	 (Waxman	 et al.,	 2014).	 In	 this	
case	meloxicam	was	used	as	NSAID,	which	works	
mainly	 peripherally	 decreasing	 prostanoids	 that	
facilitates	 the	generation	and	conduction	of	pain	
impulses	(Bouts	and	Gasthus,	2002).	It	also	helps	
to	reduce	pain	of	somatic	origin	(Thurmon	et al.,	
2007).	 Surgical	 removal	 of	 venom	 gland	 did	 not	
affect	general	health	condition	or	feeding	habit	of	
snake	which	 also	 simulated	with	 the	 findings	 of	
Glenn	et al.	(1973).
CONCLUSION
This	report	describes	 the	successful	removal	
of	 protruded	 necrosed	 venom	 gland	 with	 soft	
tissue	mass	in	a	Naja naja	first	time	in	India.		
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